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GURR’S “SICO” HYPODERMIC NEEDLES 
THE NEEDLE WITH A PEDIGREE 


GURR'’S 
“Sico 
HYPODERMIC NEEDLE 
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Proven safe, effective, economic in over 50 types of 
infection 


Available in 250, 100 and 50 mg. capsules 


Also available in capsule form: ACHROMYCIN V 
Tetracycline with Sodium Metaphosphate LEDERLE 


And, to achieve therapeutic blood levels in 
minutes, start your patient on 


ACHROMYCIN INTRAMUSCULAR 


Hydrochloride Tetracycline HCI 


Easily administered in office or patient’s home to 
establish immediate, effective antibiotic 
concentrations. 

Available in 100 mg. and 250 mg. single dose 
vials (no refrigeration required) 


ACHROMVCIN 
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ACHROMYCIN tetracycline Lederle— 
the self-sufficient broad-spectrum antibiotic 
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A Division of American Cyanamid Company 
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*Registered Trademark 
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NOW—a favourite prescription 


ina NEW form... 
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more convenient for | both patient and doctor 


You can now prescribe 
Bellergal Retard 

1 tablet night and morning 
for continuous control 

of symptoms in a wide variety 


of psychosomatic disorders 


Bellergal Retard 


BY 


TABLETS 


SANDOZ 


0.2 mg. total alkaloids of belladonna 
0.6 mg. Ergotamine Tartrate B.P. 


40 mg. Phenobarbitone B.P. 


Sandoz Limited 


Basle, Switzerland 


Sole Distributors: 
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TRADEMARK 


BENE ID 


(PROBENECID) 

the insulin of gout.’”’* 

No treatment of gout is complete without the most effective and harmless of uricosuric agents. BENEMID reduces 

the frequency and severity of gouty attacks, prevents the appearance of tophi, and may cause the reabsorption 

of established enes. It is repeatedly effective, virtually nontoxic and well tolerated. Note: Colchicine and cortico- 

steroids should be administered during acute attacks, since the action of BENEMID is specifically uricosuric. 
*Bartels, E. C., and Kepkay, P. H.: Bull. Vancouver M.A., 29:306 (April) 1953. 
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Two in harmony — subito fortissimo 


igus TWO active ingredients in ‘Sulmezil’ V 
perform together in harmony. Together they are 
much more effective than either used singly. 

One ingredient is penicillin V, the acid stable 
form of penicillin which is rapidly and efficiently 
absorbed and gives consistent and reliable blood 
levels. This form of penicillin has proved to be 
markedly superior in these respects to other oral 
penicillin preparations. 

Combined with penicillin V is ‘Sulphamezathine’, 
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account of its high potency coupled with low 
toxicity. It is undoubtedly the best sulphonamide 
for routine use. 

‘Sulmezil’ V tablets present these two drugs in a 
single easily-administered form. Each tablet 
contains 60 mg. of penicillin V Calcium Salt and 
0.5 g. of ‘Sulphamezathine’. In packs of 25, 100 
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EDITORIAL - REDAKSIONEEL 


RADIATION MEDICINE AND THE 
UNDERGRADUATE MEDICAL 
CURRICULUM* 


The rapid growth of knowledge of atomic 
energy, and the constant increase in the num- 
ber of practical applications of this knowledge, 
have obvious and important repercussions on 
medical education. In this respect, the basic 
training of the future physician, who will be 
called upon to practise his profession in the 
atomic age, will have to be much more 
thorough than in the past. The present medi- 
cal curriculum is, however, already so full and 
complex that any new subject proposed for 
inclusion must be carefully evaluated. For this 
reason, 2 WHO Expert Committee was re- 
quested to study the best means of inserting 
into the curriculum a complete and co-ordi- 
nated course on ionizing radiations and their 
applications to medicine. 


After considering the knowledge which must 
be acquired by the student in his preparatory 
period, the Committee in its Report indicates 
the special instruction which he must receive 
during the pre-clinical and clinical phases of 
his training. During the pre-clinical period, 
the emphasis should be principally on physics 
—a field in which training will have to be 
more systematic, with more clearly defined 
limits, than in the past. The Report gives a 
brief list of the subjects which should be 
covered by the course on radiation physics. 
Theoretical instruction should be completed 


* Introduction of Radiation Medicine into the 
Undergraduate Medical Curriculum: Fifth Report of 
the Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel. 
World Health Organization: Technical Report 
Series, 1958, No. 155; 24 pages. 1s. 9d. Pretoria: 
Van Schaik’s Bookstore (Pty.) Ltd., P.O. Box 724. 


STRALINGSGENEESKUNDE EN DIE 
MEDIESE LEERPLAN VIR 
ONGEGRADUEERDES* 


Die vinnige uitbreiding van ons kennis in ver- 
band met kernkrag en die voortdurende ver- 
meerdering in die aantal praktiese toepassings 
van daardie kennis, het voor die hand liggende 
en belangrike reperkussies vir mediese onder- 
rig meegebring. Wat dit betref, sal die basiese 
opleiding van die toekomstige geneesheer wat 
sy praktyk in die atoomeeu sal moet beoefen, 
baie deegliker as in die verlede moet wees. Die 
huidige mediese leerplan is egter reeds so vol 
en ingewikkeld dat enige nuwe onderwerp wat 
vir insluiting voorgestel word, baie sorgvuldig 
geévalueer sal moet word. Om hierdie rede 
is ’n Komitee van Deskundiges van die 
Wéreldgesondheidorganisasie gevra om onder- 
soek te doen na die beste manier om ’n volle- 
dige en gekodrdineerde kursus in verband met 
ionisasiestraling en die toepassings daarvan in 
die geneeskunde by die leerplan te voeg. 

Na die oorweging van die kennis wat deur 
die student gedurende die voorbereidingstyd- 
perk verwerf moet word, dui die Komitee in 
sy Verslag aan watter spesiale onderrig hy 
gedurende die voor-kliniese en kliniese fases 
van sy opleiding behoort te ontvang. Gedu- 
rende die voor-kliniese tydperk moet die klem 
veral op fisika val—’n gebied waar die op- 
leiding stelselmatiger sal moet wees, en duide- 
liker gedefinieerde perke as in die verlede sal 
moet hé. Die Verslag verstrek dan ’n kort lys 


*Introduction of Radiation Medicine into the 
Undergraduate Medical Curriculum. Wyfde Verslag 
van die Komitee van Deskundiges insake Profes- 
sionele en Tegniese Opleiding van Mediese en Hulp- 
personeel. Weéreldgesondheidorganisasie: ‘Legniese 
Verslae-reeks, 1958, No. 155. 24 bladsye. 1s. 9d. 

Pretoria: 
Posbus 724. 


Van Schaik-boekwinkel (Edms.) Bpk., 
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by demonstrations, experiments and practical 
work—and here certain problems arise owing 
to the fact that the large and complex appa- 
ratus required will often not be included in 
ordinary laboratory equipment. 

In the clinical period, the emphasis will be 
on the utilization of radiations in medicine and 
surgery and on their possible pathogenic 
effects. It would be preferable to provide a 
special course in radiation medicine within a 
Radiological Department. Finally, at a rela- 
tively advanced stage, the controversial and 
disturbing question of the genetic effects of 
radiation should be dealt with in a course 
organized jointly by the various departments 
concerned, with due regard to the varying 
viewpoints on these by no means settled issues, 
especially as far as diagnostic radiographic ex- 
posures are concerned. 

It will be essential throughout the training 
to stress the dangers of radiations, the risks 
inherent in their use, and the need for con- 
stant and effective protection whenever they 
are employed in clinical practice. 

The Report also touches upon such ques- 
tions as: ways of arousing interest in radia- 
tion medicine among the present staff of medi- 
cal schools and of promoting specialized train- 
ing for new teachers; the possibilities of inte- 
grating training in radiation medicine into the 
curriculum as a whole; and the techniques of 
teaching this subject. 

An Annexure lists some of the laboratory 
experiments, demonstrations and practical 
work which may be profitably included in 
courses on the various subjects dealt with in 
the pre-clinical and clinical periods. 


THE POSTGRADUATE MEDICAL 
SCHOOL OF THE UNIVERSITY 
OF LONDON 


To-day London ranks as one of the great post- 
omg medical centres in the world, although 
rom the point of view of numbers first place 
must be given to the United States. Yet it is 
only 25 years since the British Postgraduate 
Medical School (now the Postgraduate Medical 
School of London) received its Royal Charter. 

In the first 20 years of its life the School 
gave advanced training to over 12,000 graduates 
in Medicine. Of these about 800 were from 
South Africa. There are 13 South Africans at 
the School at present. Of the students from 
South Africa who have gone through this 
School, 6 have achieved professorial, and most 
of them consultant, status. Several of them 
are Directors of large Departments in Medical 
Schools and Institutions in the Union. 
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van die onderwerpe wat by ’n stralingsfisika- 
kursus ingesluit behoort te word. Teoretiese 
opleiding sal afgerond moet word met demon- 
strasies, proefnemings en praktiese werk—en 
hier ontstaan daar sekere probleme weens die 
feit dat die groot en ingewikkelde apparaat 
wat nodig is, dikwels nie deel van die gewone 
laboratoriumtoerusting uitmaak nie. 

Gedurende die kliniese tydperk sal klem 
gelé moet word op die aanwending van stra- 
ling in die geneeskunde en chirurgie, en op 
die moontlike patogeniese effek daarvan. Dit 
sou verkieslik wees om voorsiening vir ’n 
spesiale stralingskursus binne die bestek van ’n 
Radiologiese Departement te maak. Ten slotte, op 
’‘n betreklik gevorderde tydstip kan die polemiese 
en verontrustende kwessie van die genetiese effek 
van straling behandel word in die loop van 'n 
kursus wat gesamentlik deur die verskillende be- 
trokke departemente georganiseer word, met behoor- 
like inagneming van die uiteenlopende menings oor 
hierdie geensins uitgemaakte vraagstuk, veral vir 
— dit diagnostiese radiografiese blootstelling be- 
tref. 

Dwarsdeur die opleiding sal dit nodig wees om 
klem te laat val op die gevare van straling, die 
risiko’s wat onafskeidelik aan die gebruik daarvan 
verbonde is, en die noodsaaklikheid van gedurige en 
doeltreffende beskerming waar dit ook al in die 
kliniese praktyk toegepas word. 

Die Verslag bespreek ook sulke vraagstukke soos: 
die maniere om_ belangstelling stralingsgenees- 
kunde aan te wakker by die huidige personeel van 
mediese skole, en om die gespesialiseerde opleiding 
vir nuwe leermeesters te bevorder; die moontlikheid 
om opleiding in stralingsgeneeskunde in die leerplan 
as ’n geheel te integreer; en die tegniek van onderrig 
in hierdie onderwerp. 

’n Bylae bevat ’n lys van sommige van die labora- 
toriumproefnemings, demonstrasies en _praktiese 
werk wat met voordeel ingesluit kan word by kur- 
susse oor die verskillende onderwerpe wat tydens 
die voor-kliniese en kliniese tydperke aangepak word. 


DIE POSTGRADUATE MEDICAL SCHOOL 
VAN DIE UNIVERSITEIT VAN 
LONDEN 


Londen word vandag as een van die groot na- 
graadse mediese sentrums van die wéreld be- 
skou, ondanks die feit dat, bloot uit die oog- 
punt van getalle, eerste plek aan die Verenigde 
State toegeken moet word. Tog is dit net 25 
jaar sedert die British Postgraduate Medical 
School (tans bekend as die Postgraduate Medi- 
cal School van Londen) sy koninklike oktrooi 
ontvang het. 

Gedurende die eerste 20 jaar van sy bestaan 
het die Skool gevorderde opleiding aan meer 
as 12,000 gegraduerdes in die geneeskunde 
verskaf. Van hulle het ongeveer 800 uit Suid- 
Afrika gekom. Op die oomblik is daar 13 
Suid-Afrikaners by die Skool. Van die Suid- 
Afrikaanse studente wat hierdie Skool byge- 
woon het, het 6 die status van professors, en 
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Sigmamycin 


OLEANDOMYCIN TETRACYCLINE 


MULTI-SPECTRUM ANTIBIOTIC 


— is broadening the 


doctors canvas 
in anti-infective therapy 


GREATER SCOPE— 


Oleandomycin and Tetracycline 
together offer a fuller anti-microbial 
spectrum that includes even resistant 


staphylococci. Synergism enhances * Trade Mark of 


their activity against a wide range of Chas. Pfizer & Co. Inc. 
gram-positive, some gram-negative, and 


other important pathogens 


GREATER SAFETY — 


because both antibiotics are 


Worlds Largest Producer 
of Antibiotics 


outstandingly well tolerated. 


Further information on request 
Pfizer Laboratories South Africa 
Vials of 16 Capsules (Pty.) Ltd. P.O. Box 7324, Johannesburg. 
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Every year the Postgraduate School has to 
refuse promising students a place because there 
is no room for them. Last Spring, the Depart- 
ment of Pathology could only accept one from 
South Africa out of 7 applicants for the course 
in Clinical Pathology. Applicants from other 
Dominions have similarly had to be turned 
away because they could not be accommodated. 
This situation applies in general to all Depart- 
ments and all courses. 

To provide the necessary accommodation 
and to make provision for the increased acti- 
vities which have resulted from recent ad- 
vances in medical science, an appeal has re- 
cently been launched under distinguished 
patronage. £400,000 has been raised by sub- 
scription from commercial firms and indivi- 
duals in the United Kingdom, including a gift 
of £125,000 from Mr. Isaac Wolfson. A fur- 
ther sum of £150,000 has been promised 
through the University Grants Committee. 
The total required for the new building has 
been estimated at £1,000,000. Canada (which 
has sent some 1,300 students) hopes to raise 
a substantial sum for a Canadian floor or de- 
partment in the new building. Mr. Rolph 
Corson of the Chartered Trust, Toronto, with 
the backing of several prominent business and 
medical men in Canada, is the Head of the 
Appeal Committee there. Sir Arthur Simms 
hopes to do something similar in Australia 
and New Zealand. 

The case for asking for £50,000 in South 
Africa rests on the large number of advanced 
students who have been trained and are con- 
tinuing to train, and on the great importance 
of this centre for postgraduate medical educa- 
tion in the Commonwealth and the world at 
large for training medical specialists and for 
advancing medical knowledge by research. Not 
only do many graduate students come from 
South Africa, but many of them remain for 
variable periods of one or more years subse- 
quent to their student work, and hold valuable 
paid appointments in which they acquire 
special clinical and research experience which 
fits them for important positions when they 
return home. In fact, more than £55,000 has 
been paid from the funds of the School alone 
to South African postgraduate workers in such 
posts; and half as much again by way of fel- 
lowships and grants to other South Africans 
who have undertaken research problems. South 
Africa has therefore a sound professional and 
academic interest in ensuring the continuing 
development of the Postgraduate School as a 
great centre of Commonwealth postgraduate 
medical education. 
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die meeste die status van konsulterende artse 
bereik. ’n Hele paar van hulle is direkteure 
van groot departemente in Mediese Skole en 
inrigtings in die Unie. 

Iedere jaar word die Postgraduate School ver- 
plig om die aansoeke van belowende studente 
van die hand te wys om die eenvoudige rede 
dat daar geen plek vir hulle is nie. Verlede 
lente kon die Departement van Patologie slegs 
een Suid-Afrikaanse aansoek uit sewe om ’n 
kursus in Kliniese Patologie aanneem. Aansoeke 
uit die ander Dominiums moes insgelyks van 
die hand gewys word weens die gebrek aan 
akkommodasie. Hierdie posisie geld in die 
algemeen vir alle Departemente en alle kur- 
susse. 

Om die nodige akkommodasie te verskaf en 
om voorsiening te maak vir die toenemende 
bedrywighede wat die gevolg van die onlangse 
vordering op die gebied van die mediese 
wetenskap is, is ’n beroep onlangs onder be- 
skerming van vooraanstaande persone van 
stapel gestuur. Handelsfirmas en private in- 
dividue in die Verenigde Koninkryk het reeds 
£400,000 bygedra. Hierby inbegrepe is ’n ge- 
skenk van £125,000 wat van mor. Isaac Wolf- 
son ontvang is. ’n Verdere bedrag van 
£150,000 is deur die Universiteitstoelackomitee 
beloof. Daar word bereken dat die nuwe 
gebou altesaam £1,000,000 sal kos. Kanada 
(wat reeds 1,300 studente na die Skool gestuur het) 
hoop om ’n aansienlike bedrag vir ’n Kanadese ver- 
dieping of departement in die nuwe gebou in te 
samel. Mnr. Rolph Corson, van die Chartered 
Trust, Toronto, met die ondersteuning van etlike 
vooraanstaande sake- en mediese manne in Kanada, 
is die Hoof van die Beroepkomitee in daardie land. 
Sir Arthur Simms hoop dat hy iets dergeliks in 
Australié en Nieu-Seeland sal kan doen. 

Ten gunste van die beroep om £50,000 wat op 
Suid-Afrika gedoen word, word daar aangevoer dat 
’n groot aantal gevorderde studente reeds opgelei is 
of nog steeds opgelei word by die Skool, en. dat 
hierdie sentrum van groot belang is vir na-graadse 
mediese opvoeding in die Statebond en die wéreld 
as ’n geheel, vir die opleiding van mediese spesia- 
liste, en vir die bevordering van mediese kennis 
deur middel van navorsingswerk. Nie alleen kom 
baie van die gegradueerde studente uit Suid-Afrika 
nie, maar, na voltooiing van hul studentewerk, word 
baie van hulle vir wisselende tydperke van ’n jaar 
of meer tot waardevolle besoldigde betrekkings aan- 
gestel, waar hulle spesiale kliniese en navorsings- 
ondervinding opdoen wat hulle geskik vir belang- 
rike — in hul eie land maak. Inderdaad het 
die Skool reeds meer as £55,000 van sy eie geld uit- 
betaal aan Suid-Afrikaanse na-graadse werkers wat 
hierdie soort betrekkings beklee het, en anderhalf 
keer soveel in die vorm van beurse en toelaes aan 
ander Suid-Afrikaners wat navorsingswerk gedoen 
het. Suid-Afrika het dus ’n deeglike professionele 
en akademiese belang by die poging om die voort- 
durende ontwikkeling van die Postgraduate School as 
’n belangrike sentrum vir na-graadse mediese oplei- 
ding in die Statebond te verseker. 
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SOME ASPECTS OF HIRSCHSPRUNG’S DISEASE 
WITH SPECIAL REFERENCE TO HIRSCHSPRUNG’S DISEASE IN THE NEWBORN 


J. H. Louw, Cu.M.* 
Department of Surgery, University of Cape Town, Medical School, Mowbray, C.P. 


When the Danish paediatrician Hirschsprung 
first demonstrated his autopsy specimens to 
the Gesellschaft fiir Kinderheilkunde in Berlin 
in 1866 he reported on 2 male infants who had 
suffered from constipation and distension since 
birth and died at 7 and 11 months respec- 
tively.2 It might therefore appear strange to 
refer to Hirschsprung’s disease in the newborn 
as an entity distinct from Hirschsprung’s 
disease in general. Hirschsprung referred to 
the condition as ‘sluggishness of the stool in 
the newborn resulting from dilatation and 
hypertrophy of the colon”! and in a later report 
on 10 cases he pointed out that symptoms 
always started at birth or soon after.® Subse- 
quent extensive studies by numerous workers 
have confirmed this observation.4; 32, 34 
Indeed, in fully 95% of cases of Hirschsprung’s 
disease some abnormality occurs during the 
neonatal period.32 In the majority, however, 
the symptoms are mild (simply some delay in 
the passage of meconium with slight abdomi- 
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nal distension and perhaps a little regurgita- 
tion) and pass off spontaneously. Often the 
the diagnosis is not even suspected during the 
first month of life. 


TABLE 1: NEONATAL HiRSCHSPRUNG’S DISEASE 
AGE ON ADMISSION (14 CASES) 


Age in Days No. of Cases 
2 3 
3 4 
4 2 
8 2 
11 1 
16 1 
21 1 


5-18 cm 


There are cases, however, where the symp- 
toms during the neonatal period become so 
urgent that hospitalization becomes manda- 


Fig. 1. The pathology of Hirschsprung’s disease. (After Bodian et a/.)* 
Fig. 2. Distribution of the lesion in our neonatal cases. Each numeral indicates the number of cases. 
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tory.>: 2931 These are cases of so-called neo- 
natal Hirschsprung’s disease and, with increas- 
ing awareness of the diverse manifestations of 
the condition in babies, more and more cases 
are being admitted to children’s hospitals. From 
recent reports in the literature one gains the 
impression that about one quarter to one third 
of the cases of Hisscheprang’s disease belong 
to this category.> 2% 31,32 The condition has 
certainly become alarmingly common in Cape 
Town. Since 1953 we have treated 28 cases 
of Hirschsprung’s disease of all ages, and no 
less than 14 of these (Table 1) were admitted 
during the neonatal period (5 since the begin- 
ning of 1958). 

These neonates present problems, particu- 
larly in diagnosis and management, that are 
not encountered in later infancy and childhood. 


PATHOLOGY 


It is now well established that Hirschsprung’s 
disease is due to agenesis of the autonomic 
ganglia of Auerbach’s and Meissner’s plexuses 
extending caudo-cranially from the ano-rectal 
junction for a variable distance!-* 2!, 22 (Fig. 1). 
In older children the agenesis is confined to the 
rectum and the lower sigmoid in 80—90% of 
cases* and to the rectum below the pelvic peri- 
toneum in 50%.?7_ As would be expected, the 
length of the aganglionic segment tends to be 
longer in the neonates presenting with urgent 
symptoms and, in a small percentage, it ex- 
tends up to and including the small bowel 
(Fig. 2). It must be pointed out that the 
length of the segment is not the only factor 
which determines an early onset of severe 
symptoms.” In 50% of our neonatal 
cases only the rectum and the sigmoid were 
affected and some of the most urgent cases 
were among these. Conversely, two of our 
older cases had aganglionic segments up to the 
splenic flexure and, among our neonatal cases, 
one of the babies who had the whole colon 
involved recovered spontaneously after an 
initial acute attack and did not return to hospi- 
tal until she was 4 months old! (Another 
‘ileal case’ did not develop urgent symptoms 
until he was 16 days old). 


CLINICAL PICTURE 


Little need be said about the clinical mani- 
festations of Hirschsprung’s disease in older 
children. The characteristic picture of the 
constipated, pot-bellied, undersized child liable 
to episodes of acute intestinal obstruction is 
well-known (Fig. 3). A careful enquiry will 
almost always elicit information about ‘bowel 
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trouble’ dating from birth or very early 
infancy. Examination reveals an abdomen dis- 
tended with flatus rather than faeces and the 
rectum is narrow and empty.!42!, 22, 31 


Fig. 3. A typical case 
of Hirschsprung’s 
disease after infancy. 


In the cases under discussion, the picture is 
entirely different and the ‘bowel-trouble’ is of 
a more serious nature. Two common patterns 
are found (Table 2). 


1. Acute obstruction—the common type. This 
may be mild or severe. 

2. Severe diarrhoea—the less common type, but 
as serious as, if not more so than, the commoner 
type (acute obstruction). 


Obstruction (11 Cases). Typically the acute 
symptoms occur during the first few days of life, 
although they may be preceded by less urgent 
symptoms for a week or longer?:!!, 29, 31, 32 
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TABLE 2; NEONATAL HirsCHspRUNG’S DISEASE 
Initial 
Symptoms Initial Treatment Subsequent Course Subsequent Treatment Final Result 
Obstructive 1. Deflation Mild recurrence 1-Stage rectosigmoidectomy Excellent 
Symptoms at 2 months 
2. Deflation Mild recurrence 1-Stage rectosigmoidectomy Excellent 


at 6 months 


3. Laparotomy-Deflation  Severerecurrence Deflation Died, Perforation 
4. Laparotomy-Deflation | Mildrecurrenceand Deflation ? (24 lb. premature) 
enterocolitis 
5. Laparotomy-Colostomy Severe enterocolitis —— Died. (Enterocolitis 
and septicaemia) 
6. Laparotomy-Colostomy Well 3-Stage rectosigmoidectomy Excellent 
at 2 years 
7. Laparotomy-Colostomy Mildenterocolitis  2-Stagerectosigmoidectomy Excellent 
at 6 months 
8. Laparotomy-Colostomy Severe enterocolitis — Died. (Enterocolitis 
and septicaemia) 
9. Laparotomy-Colostomy Partial relief 2-Stage rectosigmoidectomy Excellent 
at 2 months 
10. Laparotomy-Ileostomy Fluid loss a Died. (Inanition) 
11. Laparotomy-Ileostomy Satisfactory — 


Distension 1. Deflation Mild recurrence 
an 
Diarrhoea 
2. Deflation No relief 
3. Deflation Recurrent obstruc- 


tion and entero- 


colitis 


1-Stage rectosigmoidectomy Excellent 


at 2 months 


Died. (Enterocolitis 

and septicaemia) 
2-Stage proctocolectomy at Very well. Mild 
4 months enterocolitis 


—delay in the passage of meconium, some 
abdominal distention and perhaps a little 
regurgitation or reluctance to feed. 

Ta the acute attack the baby has all the signs 
and symptoms of a low intestinal obstruction, 
simulating other neonatal intestinal obstruc- 
tions> 10 >!,32__gross distension with hyper- 
active (visible and even audible) peristalsis, 
vomiting of bile-stained material and complete 
constipation. 

The attack may pass over spontaneously 
with the passage of large amounts of gas and 
foul-smelling faecal material.5: 2% 3! This happy 
outcome, however, usually requires interven- 
tion in the form of a digital examination of 
the rectum, a rectal tube passed well up into 
the descending colon or a bowel wash-out.>2 

In some cases the bowel may perforate 
during the acute attack with escape of gas and 
faecal material into the peritoneal cavity.'+ >! 


One of our cases was admitted in such a con- 
dition, but fortunately survived after a timely 
colostomy.  Occasionaily the perforation 
occurs in utero} 

In some cases the rectal manipulations do 
not bring relief and, unless the bowel is sur- 
gically decompressed, the infant will die. 
Emergency enterostomy for obstruction was 
necesary in 7 of our cases (see below). 

Following relief of the initial obstructive 
symptoms by simple deflation, the infant may 
be apparently normal for periods of days or 
even many weeks.5:8-9 Mild recurrences of 
obstructive symptoms, however, are common 
and occurred in 3 of the 4 cases in our series 
treated by simple deflation. The 4th case 
developed a severe recurrence and died. 
Occasionally the babies develop entero-colitis 
as well (see below). Obstructive attacks may 
continue after the colostomy if the opening has 
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not been sited above the aganglionic segment.? 
This was so in one of our cases. 

As the child grows older the acute episodes 
become less severe and less frequent and after 
1-6 months the classical picture of persistent 
abdominal enlargement with chronic constipa- 
tion but no vomiting develops.»9 The sub- 
sequent course is often surprisingly mild. 

Diarrhoea (3 Cases). These infants present 
with severe prostration, vomiting, diarrhoea, 
distension and fever. Dehydration develops at 
an alarming rate. The stools are watery, 
brown and malodorous and the infant may die 
in 24-48 hours,” 7-9 1, 23, 31, 32 

The condition is due to a phlegmonous or 
ulcerative entero-colitis.2! Presumably colonic 
stasis favours rapid growth of bacteria or 
viruses. These invade the bowel wall and, be- 
cause of lack of acquired immunity, the infec- 
tion spreads rapidly.3-7 

Serious complications in the form of peri- 
tonitis, pylephlebitis and septicaemia are com- 
mon and untreated cases rarely survive.2? One 
of our 3 cases died of septicaemia very soon 
after admission. 

Attacks of entero-colitis are usually recur- 
rent. If the baby is tided over the initial acute 
episode, subsequent attacks are usually milder 
and the condition may become chronic with 
intermittent diarrhoea, fever, anorexia, failure 
to gain weight and malnutrition.*: 3! Occasion- 
ally attacks of diarrhoea alternate with attacks 
of mild or severe obstruction. This was so in 
one of our cases with ‘ileal Hirschsprung’s.’ 

The condition tends to recur after colostomy 
(especially if done during an attack of dia- 
rrhoea) and even after definitive excision of the 
aganglionic bowel.*! It is particularly serious 
after colostomy and responsible for many of 
the deaths after this procedure. It occurred in 
3 of 5 of our cases treated by colostomy for 
acute obstruction and 2 of these babies died 
of septicaemia. It has also occurred (in a mild 
form) in one of our cases after definitive sur- 
gery—procto-colectomy at 43 months. 

From the foregoing it should be clear that 
neonatal Hirschsprung’s disease is an extremely 
lethal condition. Up to 1954 the immediate 
mortality was 70%.'7_ Dorman’ in 1957 col- 
lected reports of 156 proved cases with 76 
(48.7%) deaths. Swenson?! reports a mor- 
tality of over 13% in a series of infants under 
1 year of age, treated surgically, while in chil- 
dren over 1 year his mortality figure is 1.6%. 
In Cape Town the mortality in neonates has 
been 28.5% and, in older children, nil. Early, 
accurate diagnosis and prompt treatment are 
obviously of major importance during the first 
few weeks of life. 
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DIAGNOSIS 
Special aids in the diagnosis of Hirschsprung’s 
disease include a barium enema and a rectal 
biopsy. 


Hirschsprung’s disease = Terminal reservoir Tubular dilatation 


o 
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DISEASE 


ROENTGENOGRAPHIC 
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Fig. 4. Diagram of typical barium enema findings 
in Hirschsprung’s disease and idiopathic megacolon. 
(After Stephens)? 

Fig. 5. Diagram of 4 common barium enema patterns 
in Hirschsprung’s disease. (After Keefer and 
Makrohesky)!* 


oF 
AGANGLIA 


Barium Enema. ‘The characteristic findings 
in older children?> and their differentiation 
from those of colonic inertia or idiopathic 
megacolon!?; *! are well-known (Fig. 4). It is 
important to realize, however, that the picture 
is variable. Four main patterns are found!® 
(Fig. 5). These are: 
re The proximal part of the aganglionic segment 
is contracted, but the distal is dilated (Fig. 6). 

II. The entire segment is contracted (Fig. 7). 

III. There is a short segment of ‘annular spasm’ 
representing the proximal part of the aganglionic 
bowel (Fig. 8). 

IV. The aganglionic segment is normal in calibre 
but still much smaller than is the dilated bowel 
above (Fig. 9). 
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Furthermore, it must be remembered that a 
very short segment in a case of long standing 
may be ‘taken up,’ in which case the picture 
w:ll resemble that of ‘idiopathic megacolon’ 
(Fig. 10). In neonates, however, the typical 
picture is often not seen because it requires 
several days, weeks and even up to 3 months 
for the proximal bowel to dilate®!° Further- 


Fig. 6. Barium enema: Tyne I pattern. 
Fig. 7. Barium enema: Type II pattern. 
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more, these cases are usually first seen during 
an acute obstructive attack. 

A plain X-ray during the acute attack shows 
dilated loops of bowel with fluid levels. Ex- 
cessive gaseous distension of small and large 
bowel with only a few fluid levels should 
suggest the diagnosis of Hirschsprung’s 
disease?!, 32 (Fig. 11). Often, however, it is 


Fig. 8. Barium enema: Type III pattern. 
Fig. 9. Barium enema: Type IV pattern. 


. 
| 
| 
| 


16 May 1959 MEDICAL PROCEEDINGS + MEDIESE ByDRAES 


Fig. 10. Barium enema: Short-segment Hirschsprung’s disease resembling idiopathic megacolon. 
Fig. 11. Straight X-ray showing distension of small and large bowel. 


Fig. 12. Lipiodol enema in a neonate showing long-segment Hirschsprung’s disease. 
Fig. 13. Film taken 24 hours after a barium enema showing retention of barium. 
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difficult to distinguish between dilated small 
bowel and dilated large bowel, in which case 
a barium enema (Fig. 12) is manda- 
tory.® 17.29.31 Te will exclude an erroneous 
diagnosis of ileal obstruction although it may 
not establish the diagnosis of Hirschsprung’s 
disease, because the dilatation of the colon 
may not have had sufficient time to develop. 

Between attacks of obstruction the most 
characteristic barium enema finding in neonates 
is stasis. It is therefore necessary to re-X-ray 
the infant after 24 and 48 hours.!° Retention 
of barium after this interval is very characteris- 
tic of Hirschsprung’s disease!®!!. 17.19 (Fig. 
13) and does not occur in normal babies or in 
cases suffering from atresia, stenosis, meconium 
ileus or the meconium plug syndrome.!® In 
some cases the typical picture found in older 
children may be seen, especially with a double 
contrast technique on the films taken 24 or 
48 hours later.8-10 


Fig. 14. Rectal biopsy showing no ganglion cells. 
Fig. 15. Rectal biopsy showing ganglion cells. 


Rectal Biopsy. Since Swenson’s report”? in 
1955, this procedure has become increasingly 
popular in the diagnosis of Hirschsprung’s 
disease. The investigation is so simple and so 
reliable that we do it routinely in all sus- 
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pected cases. It is of particular value in the 
newborn, especially after a colostomy has been 
done, in cases with long segments and in cases 
with unusual symptoms due to entero-colitis, 
etc. In older children it is of great value in 
those with very short segments or doubtful 
radiological findings when it may otherwise 
be impossible to differentiate from cases of 
colonic inertia. 

We follow Swenson’s technique”®: 3! and re- 
move a 5 x 10 mm. segment of tissue which 
includes both circular and longitudinal layers 
of muscle with Auerbach’s plexus in between. 
(This must be taken from an area at least 3 
cm. from the anal verge, because the internal 
sphincter lower down normally contains only 
scanty ganglion cells which may be missed). 
We have found that the Great Ormond Street 
technique** of biopsy of the Submucosa is not 
so satisfactory. 

To date, our pathologist (Dr. D. Mackenzie) 
has been able to give us the correct diagnosis 
in 14 rectal biopsy specimens (Figs. 14 and 
15). 

Laparotomy. In some neonates where a 
barium enema is inconclusive and a rectal 


Fig. 16. Appearance of colon at laparotomy. Note 
the funnel-shaped transitional area between the 
narrow and the dilated segments. 
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biopsy not feasible, it may not be possible to 
diagnose Hirschsprung’s disease until a laparo- 
tomy is performed. If, at laparotomy, dilata- 
tion and hypertrophy are found extending into 
the large bowel and then succeeded by a cone- 
shaped narrowing, the diagnosis will be clear*? 
(Fig. 16). It is, however, wise to take a biopsy 


Fig. 17. Colonic biopsy showing no ganglion cells. 
Fig. 18. Colonic biopsy showing ganglion cells. 


of the bowel wall 8-10 cm. proximal to the 
area of narrowing, down to but not including 
the mucosa, for frozen section (Figs. 17 and 
18) and confirmation of the diagnosis.”: 3! (Dr. 
D. Mackenzie has been most co-operative in 
providing us with this service). 


MANAGEMENT 


Removal of the aganglionic bowel by Swenson 
and Bill’s procedure*4 is the only rational 
method of treating Hirschsprung’s disease. In 
most cases rectosigmoidectomy is all that is re- 
quired but longer segments of colon and even 
the whole colon and part of the ileum may 
have to be removed. 

The operation may be performed in 1, 2 or 
3 stages.*° The one-stage procedure has be- 
come increasingly popular?’ but about 25% 
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of the patients in all age groups require pre- 
liminary colostomy.*! In older children colos- 
tomy is indicated if the general condition is 
very poor and when the disease is very ad- 
vanced, with gross colonic dilatation and 
hypertrophy.3!: 33. When colostomy has to be 
done it may be sited well proximally (e.g. in 
the transverse colon for rectosigmoid lesions) 
or just above the aganglionic segment. Recto- 
sigmoidectomy is done some time later when 
the child is fit, with or without inclusion of 
the colostomy, depending on its situation. In 
recent years most surgeons have adopted Swen- 
son’s 2-stage technique.2° We have used it in 
all our récent cases that have required 
colostomy. 

The management of neonates poses special 
problems (Table 2). 

Initial acute obstructive attacks can usually 
be relieved by the passage of a finger or a 
tube into the rectum up to a point proximal 
to the aganglionic segment.*!°2 Great care 
must be exercised in the passage of a tube (it 
must be done by the medical practitioner him- 
self) because of the risk of perforating the 
friable bowel wall. When the symptoms and 
signs are more severe, these simple measures 
may fail and colonic lavage should be carried 
out by the surgeon himself.*! Saline and not 
water should be used because of the risk of 
water intoxication,!5: 3! and once again the ut- 
most gentleness is required. 

Eleven of our cases presented with obstruc- 
tive symptoms. In 2 cases the symptoms were 
mild and relieved by these conservative 
manoeuvres. Iu 4 cases passage of a tube and 
lavage failed to give sufficient relief, and in 
the remainder these methods were not at- 
tempted because a diagnosis of ileal obstruction 
was made. 

Attacks of entero-colitis must be treated by 
parenteral fluids, transfusions and antibiotics. 
The distension is relieved by inserting a soft 
rectal tube and gently irrigating the colon with 
warm saline 2 or 3 times daily.*! 

Surgical decompression (colostomy or ileos- 
tomy) should be avoided as far as possible 
during attacks of acute obstruction and is 
contra-indicated in cases presenting with en- 
tero-colitis.2! If the diagnosis is not made 
until laparotomy, treatment depends on the 
length of the pathological segment.>2 

If the segment does not extend proximal to 
the lower sigmoid, Wylie? recommends defla- 
tion by means of a rectal tube to avoid colos- 
tomy. This was successfully done in two of 
our cases. In one of them, however, the colon 
was perforated during subsequent dilatation 
and the infant died of peritonitis. 
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Colostomy is necessary if the segment ex- 
tends farther up the colon. This was done in 
5 of our cases. Three of these developed sub- 
sequent entero-colitis, the colostomy pouring 
forth large quantities of liquid faeces. Two 
of them deteriorated rapidly and died of septi- 
caemia. In another infant colostomy did not 
relieve the obstructive symptoms completely : 
it had been sited too far distally. These re- 
sults illustrate the danger of colostomy in in- 
fants, once complications such as entero-colitis 
have developed. Furthermore, we have found 
that the subsequent course of infants who do 
not develop immediate acute entero-colitis is 
not as uncomplicated as Swenson says. Some 
develop a chronic, intractable diarrhoea, and 
later complications such as wound disruption, 
excoriation and prolapse are not uncommon. 
Also, many parents seem to neglect these chil- 
dren, with resultant dehydration and malnutri- 
tion. We agree whole-heartedly with Potts'® 
that colostomy is not well tolerated and feel 
that subsequent definitive surgery should fol- 
low as soon as possible. Of the 3 infants who 
survived ee colostomy, rectosigmoidec- 
tomy was performed at the age of 2 years in 
one (a White child). He was very well on a 
colostomy regime and has remained so since 
the definitive operation. In another who con- 
tinued having mild attacks of entero-colitis, 
rectosigmoidectomy was performed during a 
remission when he was 6 months old and he 
has been perfectly well since. The third case, 
whose colostomy afforded only partial relief, 
had the aganglionic segment removed at the 
age of 2 months and has been in excellent 
health since. 

If the aganglionic segment involves the 
whole colon, ileostomy is indicated. A biopsy 
with frozen section is essential for proper 
siting of the ileostomy.*!-33 After ileostomy 
most strenuous efforts are required to ensure 
a reasonable weight gain, and subsequent ileo- 
anal anastomosis may be required at a very 
early stage33 Two of our cases required 
emergency ileostomy soon after birth. One, 
who had an associated ileal atresia, died of 
inanition after 2 months. The other, only re- 
cently done, is progressing satisfactorily. 

Swenson’s Operation.** Swenson?*3! recom- 
mends postponement of elective surgical inter- 
vention until the child weighs 30 Ib. or more. 
He bases this attitude on two observations. 

_ Firstly, he has found that the mortality rate is 
much greater during the first year (13%) than 
subsequently (1.6%). Secondly, he has found 
that colostomy is well tolerated and his rule is 
colostomy in all infants with Hirschsprung’s 
disease who are in good condition.29: 3! 
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There are others, however, notably Potts!® 
of Chicago, and the Great Ormond Street 
Group who perform Swenson’s operation 
much earlier (from 6 weeks onwards). These 
workers, like we, feel that preliminary colos- 
tomy is best avoided and treat the mild cases 
conservatively before definitive surgery. As 
this may entail long-continued hospitalization, 
it is often more expedient to do Swenson’s 
operation as soon as the child is thriving. We 
have had 3 cases who responded to conser- 
vative measures and all of them had a one- 
stage rectosigmoidectomy before the age of 6 
months. All of them have remained very well. 

One infant who initially presented with dis- 
tension and diarrhoea and responded to con- 
servative treatment was re-admitted to hos- 
pital at the age of 44 months during an attack 
of acute obstruction. Her whole colon and 20 
inches of her ileum were aganglionic and a 2- 
stage proctocolectomy with ileo-anal anasto- 
mosis was performed. The second stage was 
done 3 weeks after the preliminary ileostomy 
because of difficulty in controlling the fluid loss 
and the excoriation of the skin. She has pro- 
gressed rapidly and steadily since then and, 
apart from a few minor episodes of apparent 
entero-colitis (now controlled on long-term 
sulphathaladine), she is very well, with normal 
bowel actions at the age of 13 months. 


RESULTS OF SWENSON’S OPERATION 


Swenson’s operative mortality is 3% for all 
cases and 1.6% for children over 1 year 
old.*°. 3! At Great Ormond Street the opera- 
tive mortality is 4%33 We have now per- 
formed the operation on 21 infants and chil- 
dren, with no mortality. 

Serious complications are relatively uncom- 
mon and include leakage at the suture line 
(with or without ischaemic necrosis of the 
distal colon), pelvic infection, wound disrup- 
tion, intestinal obstruction and anastomotic 
stricture.>0. 31.33 One of our cases developed 
a leak with pelvic peritonitis which had to be 
drained and another developed an anastomotic 
stricture requiring a revision operation. 

In small infants there is a tendency for en- 
tero-colitis to develop post-operatively, not 
only early but also much later3! and the condi- 
tion may terminate fatally or become chronic. 
Attacks can be controlled by parenteral fluids, 
antibiotics, insertion of a large rectal tube for 
deflation and gentle irrigation of the colon 2 
or 3 times a day. Long term sulphathaladine 
therapy may also be of value. As the child 
grows older entero-colitis becomes less com- 
mon and it is distinctly rare after the ages of 
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4 or 5 years.3! Mild enteritis has occurred in 
one of our cases, viz. the child who has had 
the proctocolectomy. 

Bowels. Regular and normal bowel habits 
become established early in most children. 

Constipation is a problem in about one third 
of the cases,?> particularly in patients operated 
upon during infancy. It usually begins within 
a few months of operation but may be delayed 
for a year or two.*!}33 In the vast majority 
of cases the trouble is due to no more than 
colonic inertia (habit constipation) and can be 
entirely overcome by careful training. It is 
probably due in part to absence of normal 
rectal sensation and in part to atony of the 
colon due to prolonged distension. (State?? 
therefore recommends removal of the very 
dilated colon). The levels of section both 
proximally and distally may be contributory 
factors, i.e. too much left below or proximal 
section through aganglionic bowel, but with 
careful mobilization and the help of frozen 
sections at operation, these factors can be 
eliminated. In our series 12 cases are now 
over 3 years old and have been followed up 
for more than a year. Four of these have been 
constipated. Three of them have been cured 
by training. The fourth required a revision 
operation because the upper section had been 
too low. The other cases in the series are too 
young or too recently treated to be assessed. 

Diarrhoea may be a troublesome symptom 
for some weeks post-operatively.*! Unless it 
is a manifestation of entero-colitis (which can 
be recognized by the constitutional disturb- 
ance), it settles down spontaneously and does 
not interfere with the patient’s progress. 

Continence is difficult to assess in small 
children. Swenson?! and Gross!3 claim that 
their cases have had no trouble. At Great 
Ormond Street about two thirds of the cases 
have had excellent control.23 The remaining 
third have lack of full control but with bowel 
training two thirds of them regained good 
control.33_ The main trouble in the small re- 
maining group is occasional soiling. Control 
is satisfactory in all our cases over 3 years of 
age. 

Cases with ileo-anal anastomosis achieve re- 
markably good control and after the first 6 
months pass about 3 stools per day.33 Our 
case so treated appears to be perfectly con- 
tinent with 5 stools per day at the age of 13 
months. 

Golligher?! has shown that adults require at 
least 5 cm. of rectal mucosa to provide the 
sensory component required for adequate con- 
trol. In view of this many surgeons have criti- 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


217 


cized claims that children are continent after 
rectosigmoidectomy because only 2 cm. of rec- 
tal mucosa are left. It should be remembered, 
however, that the small child’s rectum is much 
shorter than that of an adult. A length of 2 
cm. in a child represents 50% of the total 
length while 5 cm. in an adult represents 30% 
of the total length (Table 3). 


TABLE 3: LENGTH OF RECTUM AND ANAL CANAL 
(MUCO-CUTANEOUS JUNCTION TO SACRAL 3) 


Age Length (cm.)|2:Ocm.in% |5-Ocm.in% 
Birth 4-0 50 oo 
1 Year 5-0 40 100 
4} Years... 6:3 32 80 
2 Years 7:0 29 71 
24 Years .. 7°5 27 67 
3 Years 8-0 25 63 
Adult 16-5 12 30 


Micturition. In assessing the significance of 
post-operative urinary difficulties, the condition 
of the urinary tract before operation must be 
taken into account. Swenson?! claims that 
pre-operative cystometrograms will reveal large 
atonic bladders with low intravesical pressures 
in almost 50% of cases. These cases have no- 
dilatation of the upper urinary tract. In a 
much smaller group (4%), there is a high in- 
travesical pressure associated with absence of 
detrusor contractions and secondary dilatation 
of the ureters. Other workers have not yet 
confirmed these findings® !!)33 and our cases 
have not been so investigated. 

Temporary post-operative retention of urine 
is not uncommon but rarely lasts for more than 
48 hours. Occasionally it leads to chronic dis- 
tension with overflow.2! Cystomectrograms 
will reveal a large atonic bladder with a slow 
rise in pressure and a micturating cystogram 
will show a widely patent bladder neck, i.e. 
there is absence of parasympathetic function. 
This complication may result from operative 
damage to the nervi erigentes and is mini- 
mized by dissecting close to the rectal wall. 
On the other hand, it may be due to a pre- 
existing parasympathetic anomaly. One of our 
patients, now aged 4 years, has developed this 
complication (Fig. 19). Unfortunately pre- 
Operative urinary investigations were not done, 
but he had no previous urinary symptoms and 
at operation his bladder and ureters appeared. 
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normal. The rest of our cases have had no 
post-operative bladder dysfunction. This as- 
pect of the problem obviously requires further 
investigation. 

Nocturnal enuresis has been reported in a 
small number of cases, but the disability ap- 
pears to be due to psychological and not to 
physical factors.3!, 33 


Fig. 19. Micturating cystogram showing large bladder 
and widely patent bladder neck. 


Ejaculatory Function in Males, This is ap- 
parently not Among Swenson’s 
cases 8 males have married and become fathers; 
6 other males are now over 20 years of age 
and ejaculate normally.*° 

General. In conclusion, it must be em- 
phasized that the results of our present method 
of treating Hirschsprung’s disease are very 
satisfactory. The infants gain weight rapidly 
and grow up into perfectly normal children. 
Minor bowel and urinary troubles are usually 
easily controlled by proper training. 


SUMMARY 


‘Neonatal Hirschsprung’s disease’ is defined as 
a variant of the disease where the symptoms, 
during the neonatal period, are so urgent that 
hospitalization becomes mandatory. These 
cases comprise one quarter to one third of all 
cases of Hirschsprung’s disease. 
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The pathology is briefly discussed and it is 
pointed out that although the aganglionic seg- 
ment tends to be longer in the neonatal cases, 
this is not the only factor which determines 
the severity of the symptoms. 

The two common clinical pictures in neo- 
nates is described, viz. acute obstruction and 
severe diarrhoea, and the seriousness of this 
form of the disease is emphasized. 

Special aids in the diagnosis, viz. a barium 
enema, rectal biopsy and biopsy at laparotomy, 
are fully discussed and illustrated. It is pointed 
out that stasis of barium in the colon after 
24-48 hours is the most characteristic X-ray 
finding in neonates. The management of neo- 
nates is considered at some length with special 
reference to simple deflation, colostomy and the 
optimum time for rectosigmoidectomy. Refer- 
ence is made to 3 cases of ‘ ileal Hirschsprung’s 
disease’ in our series and the treatment of the 
condition is briefly discussed. 

The results of Swenson’s operation are dis- 
cussed with special reference to subsequent 
bowel habits, ano-rectal control and urinary 
difficulties. It is concluded that the over-all 
results are excellent. 


OPSOMMING 


sNeonatale Hirschsprung-siekte’ word omskryf as 'n 
wisselvorm van die siekte waar die simptome tydens 
die neonatale tydperk so dringend word dat hospi- 
taalbehandeling ’n noodsaaklikheid is. ‘n Kuwart 
tot ’n derde van alle gevalle van Hirschsprung se 
siekte bestaan uit sodanige gevalle. 

Die patologie word kortliks bespreek, en daar 
word op gewys dat hoewel die aganglionére segment 
’*n neiging toon om in neonatale gevalle langer te 
wees, dit nie die enigste faktor is wat die erns 
van die simptome bepaal nie. 

’n Beskrywing word verstrek van die twee mees 
gewone kliniese beelde by pasgeborenes, nl. akute 
obstruksie en ernstige diarree, en die ernstigheid 
van hierdie vorm van die siekte word benadruk. 

Spesiale hulpmiddels by die diagnose, nl. ’n 
bariumlawement, rektaalbiopsie, en biopsie na ’n 
laparotomie word volledig bespreek en geillustreer 
Daar word op gewys dat die stase van barium in 
die dikderm na 24-28 uur die mees kensketsende 
X-straalbevinding by pasgeborenes is. Die be- 
handeling van pasgeborenes word taamlik breed- 
voerig bespreek, met spesiale verwysing na een- 
voudige deflasie, kolostomie en die beste tyd vir 
nersdermsigmoiedektomie. Daar word ook verwys 
na 3 gevalle van ,kronkelderm-Hirschsprung-siekte’ 
in ons reeks, en die behandeling van die toestand 
word kortliks bespreek. 

Die resultate van Swenson se operasie word be- 
spreek met spesiale verwysing na latere ingewands- 
gewoontes, anus-nersderm-beheer en urinére moeilik- 
hede. Daar word tot die gevolgtrekking geraak 
dat die eindresultate voortreflik is. 


I am indebted to all the members of my staff for 
their willing co-operation and great help in the 
handling of these cases; in particular to Mr. A. 
Katz and Mr. R. van der Riet. 
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Dr. J. Hansen, of the Department of Paediatrics, 
has been most helpful in the care of our cases and 
we are most grateful to him for his assistance. Dr. 
D. McKenzie’s help with frozen sections and other 
pathological aspects has been of inestimable value 
and I am most grateful to him for his willing co- 
operation. 

I wish to thank the Superintendents of the 
respective hospitals for permission to submit this 
report for publication. 
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CASEATING RENAL TUBERCULOSIS IN CHILDHOOD 


T. COETZEE, M.CH. 
Pietermaritzburg 


Renal tuberculosis is a disease of early adult 
life: about 71% of cases are between 20 and 
40 years old. It is quite uncommon in the 
first decade of life. 

Haematuria in children due to tuberculous 
infection of the urinary tract is regarded as so 
rare by Wyllie? that the possibility may be 
overlooked. He adds that only 8 cases of 
urinary tuberculosis had been seen at Great 
Ormond Street Hospital over a period of 10 
years, six of whom: had haematuria. Pugh*® 
found only 6 cases under the age of 11 years in 
a series of 1,082 cases from the literature. In 
Mathe’s 4,697 cases of unilateral surgical renal 
tuberculosis, 12% were under 20 years of age 
and oaly 0.42% in the age group 1 to 5 years. 
Colby? reports a series of 321 cases of renal 
tuberculosis with 8 of these cases under 10 
years of age. (The type of lesion is not speci- 
fied). Band! had no cases under 10 years in 
a group of 106 cases with genito-urinary tuber- 


culosis. Campbell? in a series of 15,919 
paediatric autopsies, found 8 cases of chronic 
renal tuberculosis. He describes an early gela- 
tinous renal lesion, associated with tuberculous 
epididymitis, in an infant 25 months old. He 
also illustrates 3 cases with tuberculous renal 
lesions at the ages of 6 (2 cases) and 5 years. 

It is the purpose of this paper to record a 
case with caseous unilateral renal tuberculosis 
in a child aged 5 years, and to discuss the mode 
of spread of the disease on the basis of the 
physical findings. 


CASE REPORT 


J. S., 6422/58, a girl of mixed Indian-Bantu 
stock, aged 5 years, was admitted to the Eden- 
dale Hospital on 12 October 1956. The parents 
had separated and the patient, the fourth of a 
family of 8, was living with her grandmother. 
The child was reported to have suffered from 
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attacks of giddiness and fainting. She had 
always been thin and had never appeared well. 
There had been a persistent productive cough, 
more marked at night. On several occasions 
she had diarrhoea, sometimes with blood in 
the stool. Sweating and feverishness at night 
had also been noticed. A total mild haema- 
turia had been observed for the previous 2 
months. The child’s diet consisted chiefly of 
maize porridge, with meat occasionally and 
vegetables rarely. 

She appeared poorly nourished and under 
weight (28 Ib.) but quite active and intelligent. 
The skin was dry and scaly and there were 
sores on the tongue. The temperature was 
normal. The lung fields revealed crepitations 
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on auscultation of the left apex anteriorly. 
The abdomen showed a palpable slightly ten- 
der left kidney. Urine examination showed a 
specific gravity of 1015, an acid reaction, 
albumin +++ and a heavy deposit of pus 
cells. Tubercle bacilli were found on direct 
examination of a stained smear of the urine. 
Microscopic examination of the stool showed 
pus cells and some red blood cells. No patho- 
genic organisms were found on culture. 

X-ray of the lung fields revealed calcified 
glands in both hilar areas and a pneumonic 
process of the left apical region (Fig. 1). A 
straight X-ray of the abdomen (Fig. 2) showed 
wide-spread miliary calcification, the localiza- 
tion suggesting that the spleen, the pancreas, 


Fig. 1. X-ray of the chest showing calcified glands 
in both hilar regions and a pneumonic process 
of the left apex. 


Fig. 2. A plain X-ray of the abdomen showing the 
widespread miliary calcification. 


Fig. 3. Intravenous pyelogram. Normal anatomy 
on the right side. No secretion on the left. 
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THERAPEUTIC BRIEFS 


OF SELECTED Ya, PRODUCTS 


Help meet increased 
nutritional demands 


INTRACEBRIN™ 


(VITAMIN-MINERALS THERAPEUTIC, LILLY) 


Intracebrin supplies therapeutic quantities of vita- 
mins, minerals, and intrinsic factor. This is the “By. 
absorption booster” which is of special value to those 
elderly individuals whose ability to absorb vitamin 
B,. may be impaired. 

Intracebrin was designed specifically to speed 
patient recovery by helping to meet increased 
nutritional demands of surgery, febrile diseases, 
burns, and injuries. 


Phosphorus-free 
prenatal supplement 


PRENALAC® FORTE 


{PRENATAL DIETARY SUPPLEMENTS, LILLY) 


Prenalac Forte is available to physicians who prefer 
a_ phosphorus-free calcium for their obstetric 
patients. Intrinsic factor is provided to enhance the 
absorbtion and utilization of Vitamin B,.. Liberal 
amounts of other essential vitamins are also included 
in the formula. Physicians may select from the Lilly 
family of vitamins either Prenalac (prenatal nutritional 
supplements, Lilly), providing dicalcium phosphate, 
or Prenalac Forte containing calcium carbonate 
according to their personal preference. 


Eliminates four major 
worm infections 


PARTEL™ 


{DITHIAZANINE IODIDE, LILLY) 


Partel is effective orally, usually within five days, 
against four of the most common worm infections: 
pinworm, whipworm, strongyloidiasis, roundworm. 
Partel also inhibits and sometimes eliminates hook- 
worm infection. Partel is administered in easy-to- 
swallow tablets on a convenient daily schedule. The 
dosage for the treatment of a single infection is also 
effective against massive and multiple infections. 


Overcome loss-of-potency 
problem 


VEMIX® DROPS 


(MULTIPLE VITAMIN DROP3, LILLY) 


The unique dual packaging of Vi-Mix Drops protects 
potency of moisture-labile vitamins and allows for an 
exceptionally high vitamin B,. and C content. Here 
is a liquid vitamin that is dispensed fresh. Until it is 
mixed, no refrigeration is required. 


ELI LILLY INTERNATIONAL CORPORATION - INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole South African Distributors: Ethical Products (Pty) Ltd., 
Ethical Division of Johnson and Johnson (Pty) Ltd., P.O. Box 727, East London 
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PHOSELLITE - B 
PHOSELLITE - C 


SIEGFRIED LIMITED, ZOFINGEN, SWITZERLAND 


REBORANT — STIMULANT — RECONSTITUENT 


Presented in dragees and ampoules containing the Sodium salt of alpha-oxybenzyl 
phosphinic acid with either Vitamin B or Vitamin C. 


Literature and samples on request from the sole distributors for the Union of South Africa: 
P.O. BOX 38 CAPE TOWN 

P ETE RS M TE D P.O, BOX 5785 JOHANNESBURG 
P.O. BOX 1684 DURBAN 


Sole distributors in Southern Rhodesia: PHILIP LEE (PVT.) LTD., P.O. BOX 1401, SALISBURY 
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e empty and others filled 


Fig. 5. A section of the left kidney showing tubercles. 


IRY Fig. 6. A section of the left ureter showing tubercles with caseation. 


; 
oe 
with gelatinous tuberculous exudate) and scattered tubercles at the upper pole. ‘i 
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the left suprarenal and the mesenteric glands 
may be involved. On the intravenous pyelo- 
gram, the right upper urinary tract appeared 
normal (Fig. 3). The bladder appeared smaller 
than normal. The left renal outline was signi- 
ficantly larger than normal and there was no 
evidence of function on this side. 

Cystoscopic examination was unsatisfactory 
due to a small irritable bladder and the bleed- 
ing that was caused by even the gentlest in- 
strumentation. The diffusely inflamed vesical 
mucosa showed multiple shallow ulcers. 
Neither ureteric orifice could be definitely 
identified. 

The patient was started on a high calorie, 
high protein diet. She was given streptomycin, 
4 g. daily and Rimifon, 100 mg. twice a day. 
By 12 November 1956 the body weight had 
increased to 324 lb. By 2 January 1957 it was 
52 Ib. At this time the haemoglobin was 
13.9 g. %, the packed cell volume 43%, the 
erythrocyte sedimentation rate 47 mm. in the 
first hour and the blood urea 52 mg. per 100 
c.c. The subapical lesion in the left lung ap- 
peared to be quiescent and it was decided to 
remove the left kidney. This was done on 10 
January 1957 through a transverse incision in 
the left flank. The operation was technically 
easy and the patient tolerated it well. 

The kidney was enlarged and soft. The 
capsule stripped easily from most of the organ. 
Scattered tubercles were noticed on the upper 
anterior surface. The ureter was grossly 
thickened. Section of the kidney (Fig. 4) 
showed multiple caseous abscesses destroying 
most of the parenchyma of the organ. Most 
of these were frankly caseous while in some 
the contents were of a more gelatinous charac- 
ter. No normal remains of pelvis or calyces 
could be seen. 

Histological preparations of the kidney and 
ureter showed typical tuberculous granulation 
tissue with caseation (Figs. 5 and 6). 


DISCUSSION 


The tubercle bacillus usually enters the body 
by inhalation or ingestion, a primary lesion 
forming in the tonsil, the lung or the intes- 
tinal mucosa. In the primary infection the 
characteristic spread from these lesions is to 
the neighbouring lymphatic glands—the cer- 
vical, mediastinal and mesenteric groups. The 
progress of this lesion will depend on the 
resistance of the patient to the tubercle bacillus. 
If the lesion progresses, invasion of the blood 
stream may occur either by erosion of a vein 
by an extending tuberculous abscess or by in- 
vasion of the thoracic duct by a caseating 
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lymph node.* Invasion of the blood stream 
may give rise to a miliary dissemination so 
massive as to cause the death of the patient. 
On the other hand the haematogenous spread 
may be periodic, in showers, and not so mas- 
sive> and lead to the appearance of tubercles 
or a solitary metastatic lesion in soft tissue or 
bone. The kidney, spleen, liver, bone, testis 
and ovary are the organs most often affected 
in this way. Some organs are only rarely in- 
volved and appear to have a resistance to 
blood-borne abunie bacilli, especially the thy- 
roid, pancreas, heart and voluntary muscle. 

In a child aged 5 years, the development of 
chronic ulcerative tuberculosis suggests an un- 
usual degree of acquired resistance. In the 
reported cases of renal tuberculosis in child- 
hood, initial pulmonary or mediastinal involve- 
ment was Clinically demonstrable in about half 
the cases and at autopsy in almost all? 

In the case here reported there is X-ray 
evidence of a primary lesion involving the 
mediastinal lymph glands (Fig. 1). This lesion 
was initially progressive (probably due to a 
heavy infection in an undernourished child 
with poor resistance) and repeated showers of 
tubercle bacilli entered the blood stream (pre- 
sumably by erosion of the thoracic duct) with 
the formation of tubercles in some organs 
(pancreas, spleen, suprarenal) and metastatic 
abscess formation in the left kidney. The 
endothelial and phagocytic cells in most of the 
organs were probably able to dispose of the 
bacilli but a bigger embolic group lodging in 
the renal capillaries started a progressive lesion 
in that organ. From the kidney the infection 
extended into the ureter and the urinary 
bladder. 

There is evidence that, on a later occasion, 
the child was re-infected and developed an 
‘adult’ lesion in the typical subapical position. 
With the increased resistance subsequent to 
improved nutrition in hospital, with the ad- 
ministration of anti-tuberculous drugs and 
following the surgical removal of the left kid- 
ney, the chances are that a permanent arrest 
of the disease will follow. 


SUMMARY 


A case is reported of a tuberculous lesion with 
caseation occurring in the left kidney of a girl 
aged 5 years. 

There was evidence of a primary pulmonary 
lesion, of miliary spread to the spleen, pancreas 
and left suprarenal and of a re-infection in the 
left lung. 

The method of spread of tuberculous infec- 
tion is briefly discussed. 
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New, 
effective 
treatment 
of cough 


B 


BECANTYL is a new and effective product for the treatment of cough. The active 
ingredient in Becantyl, Sodium 2:6 ditertiarybutylnaphthalene monosulphonate — 
developed through original research — is unrelated to morphine derivatives or guaiacol 
and has none of their disadvantages. 

BECANTYL does not cause constipation, anorexia, drowsiness or any other side 
effects. 

The characteristics of Becantyl make it especially valuable for the treatment of cough 
in children and the aged. 

Available in Syrup and Tablet form. 

BECANTYL is available in syrup form in a 4 fluid once bottle. In tablet form it is 
available in packs of 24 tablets. 


The recommended doses are: 


TABLETS 
Adults: 2 tadlets, three or four ti 
Children: 3 — 6 years: teaspoonful. ribed. or Sour times day 


7 — 15 years: } — 1 teaspoonful. 
three times a day or as prescribed. 


(Each teaspoonful, 3.5 ml., contains 14 mg. 
sodium 2:6 ditertiarybutylnaphthalene mono- 
sulphonate). 


Sole South African Dis- 
tributors: B.P.D. S.A. 


Children: the dosage should be varied accordingly. 
The tablets should be swallowed whole. 


(Each tablet contains 15 mg. sodium 2:6 diter- 
tiarybutylnaphthalene monosulphonate). 


Sole Rhodesian Distribu- 


HORLICKS LIMITED MeDonais 


(Pty.) Ltd., P.O. Box 45, i _ Box 56, Salisbury. 
Jeppestown, Transvaal. Pharmaceutical Division Slough England = Branches at: Bulawayo, 
Umtali, Ndola, Lu 
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OPSOMMING 


Verslag word gedoen oor ’n geval van ’n tuber- 
kuleuse letsel wat van verkasing vergesel gegaan en 
in die linkernier van ’n 5-jarige dogtertjie voorge- 
kom het. 

Daar was bewyse van ’n primére pulmonale letsel, 
van miliére verspreiding na die milt, alvleesklier en 
die linkerbynier, en van ’n herbesmetting van die 
linkerlong. 

Die metode waarvolgens tuberkuleuse infeksie ver- 
sprei word, word kertliks bespreek. 


This case is reported with the kind permission of 
Dr. J. Parker, Director of Provincial Medical Ser- 
vices, Natal. 
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NOTES AND NEWS : BERIGTE 


Mr. Sidney Sacks, F.R.C.S., Orthopaedic Surgeon of 
Medical Centre, Johannesburg, has changed his 
address to Clarendon Centre, off Clarendon Circle, 
Johannesburg (Telephone: 44-4378). 


Mr. Joseph Lannon, F.R.C.S., is now consulting at 
his new address, viz. 6th Floor, Lady Dudley Nurs- 
ing Home, Johannesburg. (Telephone: 44-5249). 


* * * 
PRoF. R. B. KERR 


Professor Kerr, Department of Medicine, University 
of British Columbia, Vancouver, Canada, is on a 
visit to South Africa as the Sims Travelling Pro- 
fessor in Medicine for 1959. 

He will lecture at the Harveian Theatre, Medical 
School, Hospital Street, Johannesburg, on Thursday, 
28 May at 8.15 p.m. on Acute Renal Failure. 

Professor Kerr's lecture is being given under the 
auspices of the College of Physicians, Surgeons and 
Gynaecologists of South Africa. 


Dr. S. Jcel Cohen, of Johannesburg, recently left on 
a visit overseas. He will return at the end of June. 

He has been invited to lecture and operate at the 
University clinics in Madrid, Barcelona, Copenhagen, 
Stockholm and Oslo. While overseas he will also 
attend the International Congress on Fertility and 
Sterility in Amsterdam. 


RIKER LABORATORIES AFRICA (PTY.) LIMITED 
P.O. Box 3388, CAPE TOWN 


Owing to a defect in the type metal which occurred 
during the printing of our issue of 4 April 1959, 
the P.O. Box No. in the advertisement inserted by 
Riker Laboratories Africa (Pty.) Limited, appeared 
in some copies of this Journal in an incomplete 


form. 
The full and correct number is P.O. Box 3388, 
Cape Town. 


* * 
THE NUTRITION SOCIETY OF GREAT BRITAIN 


The Scottish Group of the Nutrition Society will 
hold a symposium on Nutrition at the Cellular Level 
in Aberdeen on Saturday, 19 September 1959. 

The Nutrition Society will hold a symposium on 
Nutrition and the Eye in London on Saturday, 10 
October 1959. 


MEDICAL GRADUATES ASSOCIATION: ALUMNI 
DINNER 


The 7th Alumni Dinner of the Medical Graduates 
Association, which will be held in honour of the 
Classes of 1935 and 1936, will take place on Wed- 
nesday 16 September. 

Further details may be obtained from: Dr. L. 
Slutzkin (Convener), Medical School, Hospital 
Street, Johannesburg. 


PREPARATIONS AND APPLIANCES 


KENACORT-A (SQUIBB) 
A NEW CORTICOSTEROID FOR TOPICAL USE 


A potent new corticosteroid for topical dermato- 
logic use developed at the Squibb Institute for Medi- 
cal Research, has been announced by the Squibb 
International Division of Olin Mathieson Chemical 
Corporation. The new synthetic preparation, tri- 
amcinolone acetonide, will be marketed in ointment 
and loticn form under the trade names, Kenacort-A 


Ointment and Kenacort-A Lotion with Graneodin. 

The ointment is presented in oleaginous Plastibase 
containing liquid petrolatum and polyethylene. In 
addition to its corticosteroid content, the lotion in- 
cludes Graneodin, a mixture of the antibiotics neo- 
mycin and gramicidin, for the treatment and pre- 
vention of many superficial bacterial infections of 
the skin. 

Chemically, Kenacort-A is: 9-alpha-fluoro-16- 
alpha, 17-alpha-(dimethyl-methylenedioxy)-1,4-preg- 
nediene-3,20-dione. 
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Kenacort-A has marked anti-inflammatory, anti- 
pruritic and anti-allergic properties. No oedema or 
sodium retention has been observed, it was noted, 
in any of the cases studied even when Kenacort-A 
was applied over extensive denuded surfaces. 


Reports of clinical trials of Kenacort-A in over 
2,000 patients with a broad range of dermatoses, by 
almost 100 investigators, showed good to excellent 
results in a high percentage of cases treated. Numer- 
ous double-blind studies included both private and 
hospital patients. 

Range of Activity: Kenacort-A Ointment and 
Kenacort-A Lotion with Graneodin are indicated in: 
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atopic dermatitis, contact dermatitis, eczematous der- 
matitis, infectious eczemoid dermatitis, neuroderma- 
titis, seborrheic dermatitis, insect bites, pruritus ani 
and vulvae, lichen simplex chronicus, stasis derma- 
titis and nummular eczema. Both preparations have 
been successfully used in a wide variety of other 
dermatoses, e.g. conditions due to infectious agents; 
acne, other forms of eczema, erythemas and skin 
manifestations of vascular disturbances. 

Psoriasis patients, in several instances, showed 
definite improvement with the new preparation, and 
investigators’ reports indicated its usefulness in folli- 
culitis, pigmentary disturbances, some bullous skin 
diseases, and several dermatologic conditions due to 
collagen diseases. Additional cases showing favour- 
able responses included eruptions in the genital and 
perianal regions and miscellaneous skin diseases. 

Absence of Toxicity: No adverse effects, such as 
sodium retention and oedema, have been observed, 
even in patients given massive topical doses of 
Kenacort-A. Sensitivity was not reported although 
a few cases of local irritation, such as stinging and 
burning, were noted. 

Forms: Kenacort-A is supplied as: Kenacort-A 
Ointment, Squibb triamcinolone acetonide 0.1%. in 
Plastibase, 5 gramme tubes and Kenacort-A Lotion 
with Graneodin, containing per cc. 0.1% triam- 
cinolone acetonide, with neomycin sulphate equiva- 
lent to 2.5 mg. neomycin base and 0.25 mg. grami- 
cidin in a 15 c.c. plastic squeeze bottle. 

Technical literature and supplies for clinical evalu- 
ation are obtainable from: Squibb Laboratories 
(Pty.) Limited, Pharmacy House, 80 Jorissen Street, 
Braamfontein, Johannesburg. (Telephone: 835- 
1705). 


CORRESPONDENCE 


ERYTHROMYCIN 


To the Editor: Dr. Julius Buch’s appeal! for more 
general and widespread use of erythromycin cannot 
go unchallenged. It is true, as stated in his paper, 
that erythromycin is effective against many staphylo- 
cocci which have acquired resistance to other anti- 
biotics. It is also true that the percentage of or- 
ganisms resistant to this antibiotic is not yet as high 
as, for example, those resistant to penicillin. This 
may well be due to the fact that erythromycin has 
not been in use for as long, and because it is not 
yet being prescribed and exhibited on a large scale. 
Staphylococci do readily acquire resistance to erythro- 
mycin2—5 and organisms of this type have been en- 
countered in South Africa. It is, moreover, claimed 
by some authorities that staphylococci acquire resist- 
ance to erythromycin more readily than to any other 
antibiotic with the exception of streptomycin (Refer- 
ence 5). 

At a time when authoritative appeals are being 
made for restriction in the use of those antibiotics, 
including erythromycin, which are still effective 
against resistant staphylococci,6—!! the appearance 
of Dr. Buch’s paper would seem to be somewhat 
ill-advised. 

I would like also to take Dr. Buch to task on 
his statement (p. 136) that: 

“It (erythromycin) is, however, insensitive to 
grtam-negative organisms.’ 

Micro-organisms can be sensitive to antibiotics, 
but while antibiotics can be active against, they 


cannot as a rule be sensitive to micro-organisms. 
In his summary Dr. Buch states: 
‘It (erythromycin) appears, in fact, to be more 
sensitive than other commonly used antibiotics.’ 
Perhaps, in view_of the completely opposite views 
being expressed about it, this poor substance has 
every right to be sensitive. 
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Relieve your COLD 
by the oral route 


BITABS* 


clear the nasal passages 


stop postnasal drip 


* avoid nasal mucosal pathology 
e for 3 times 8 hours 


Packings of 12 and 20 BITABS* 


2 


DR. A.WANDER S.A., BERNE SWITZERLAND 


Sole South African Distributors 


Westdene Products (Pty.) Ltd ey Johannesburg: P.O. Box 7710, 23 Essanby House, 175 Jeppe Street. 


Cape Town: 408 Grand Parade Centre, Castle Street. Durban: 66/67 National Mutual Buiidings, Smith Street. 
Pretoria: 210 Medical Centre, Pretorius Street. 
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In monilial and trichomonal vaginitis 


DEQUADIN PESSARIES are 


bactericidal and fungicidal 


* 


* effective in the treatment of vaginitis due to Candida albicans 
and Trichomonas vaginalis 


invaluable in the treatment of mixed infections of the vagina 


* 
* promptly and markedly antipruritic 


 esthetically acceptable to the patient 
*  odourless, non-greasy, non-staining and non-irritating sta 


* easily inserted by the patient by means of the special applicator 


DEQUA IN 7 


3 Dequalinium chloride 


. | 
—a product of Allen | 


& Hanburys Research ] 
Division i [ 


Dequadin Pessaries, each containing 10 mg. Dequadin (dequalinium) chloride, 
are supplied in boxes of 30 pessaries. A special applicator is supplied with each 
pack for ease of administration. 


ALLEN & HANBURYS (AFRICA) LTD DURBAN 
[D5] 
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BIRTCHER 


PROVIDING EVERY TYPE 
: OF CURRENT USED 
FOR ELECTRO-SURGERY 


BLENDTONME 


The Blendtome is a major 
electro-surgical unit for clinic 
and office. Extremely valuable 
in office procedures such as 
cervix conization and procto- 
logical work, it provides a 
tube circuit for cutting, a 
spark gap circuit for coagula- 
tion, and a blend of both for 
any degree of hemostasis 
while cutting. In addition it 
provides mono-polor out- 
2 lets for desiccation and 
fulguration. 


Available as an office unit for use on a mobile table or 
stand, or with a portable carrying case at no extra charge 


Write for Literature and Further Information to: 


“Medical Distributor." 


P.O. Box 3378 male Telephone 23-8106 


216-217 Boston House, Strand Street, Cape Town 
P.O. Box 195 Telephone 41-1172 
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Protective and 
healing 
ointment combined 


The water-repellent silicone base protects the lesion against the primary irritant. 


Cobadex assists reduction in recovery time in many cases of contact dermatitis. 
Hydrocortisone B.P., I per cent, in a 20% silicone water-repellent base. 

Price to the public, tube of 10 grammes: 19/6. 

Descriptive literature and specimen packings are available on request. 


BRITISH DRUG HOUSES (S. Africa) (Pty.) LTD. 123 JEPPE STREET JOHANNESBURG 


a new warning device 
for anaesthetic apparatus © 


The Bosun is a device which gives visual and 
idible warning ‘‘automatically’’ by means of a 
‘ed light and whistle when an oxygen cylinder 
nearly exhausted. Primarily designed for use 
th the Boyle apparatus, the Bosun provides 
positive warning and is particularly useful in 
arkened theatre where Pressure gauges 

ht not be observed easily. Please write for 


llustrated literature on the Bosun to African 
Oxygen Limited, Afrox House, Webber Street, 


q 
i 
: 
3 used every day to ease pain and save lives = | 
i 


16 May 1959 MEDICAL ProcEEDINGS + BybRAEFs 


IN THE CLIMACTERIC... 


"RAC Fo 


(unique oral, fat-stored oestrogen) 


ENDS THE NEED 
FOR LONG-TERM OESTROGEN THERAPY... 


here is why TACE 
speeds postmenopausal adjustment 


Fe 


meme: Ordinary oestrogen—When therapy is stopped, oestrogen level drops 
abruptly. Symptoms return and repeated courses are necessary.” 


— unique fat-storage action, after oral administration, releases 
oestrogen gradually. This simulates the gradually declining oestrogen levels seen in 
the symptom-free climacteric patient.* In many patients only one 30-day course is 
required.”* 


Use: 2 capsules daily for 30 days. TACE is especially effective in the climacteric patient whose periods 
have ceased. Infrequency of withdrawal bleeding with TACcE precludes its use when it is desired to 
induce cyclical bleeding. 


Supplied: Bottles of 60 and 300 capsules. Each capsule contains 12 mgm. TACE (chlorotrianisene). 


References: 1. Ausman, D. C.: Wisconsin M. J. 53:322, 1954. 2. Brumbaugh, J. J.: Antib. M. & Ci. 
Therap. 4:179, 1957. 3. Woodhull, R. B.: Obst. & Gynec. 30:20, 1954. 


MERRELL NATIONAL 


MERRELL 
NATIONAL ™ 


Literature and samples: MER-NATIONAL LABORATORIES (PTY.) LTD., Box 4551, Johannesburg 
Distributor: Westdene Products (Pty.) Ltd., Box 7710, Johannesburg 


TRADEMARKS: ‘TACE,’ “MERRELL’ "NATIONAL 
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FOR EVERY | A SPECIFIC 
INFECTIONITHERAPY! 


novobiocin 


Capsules of 250 mg. 


Syrup (125 mg. per 5 cc.) promp £ 
Parenteral (Mix-O-Vials of 500 mg.) 
response in 
common 


infections 


novobiocin 


with tetracycline 


Tablets (125 mg. novobiocin, 


125 mg. tetracycline HCI) antibacterial 
Granules (in suspension, 5 cc. 

provides 62.5 mg. tetracycline base, breadth... 

62.5 mg. novobiocin calcium) bactericidal 


depth 


GU 


ideal for 
G. U. 
infections 


novobiocin with sulfamethizole 


Tablets (novobiocin calcium 
125 mg., sulfamethizole 250 mg.) 


+ TRADEMARK 


Upjohn 255 seppe stREET, JOHANNESBURG. 


1 


XxVi 
: 4 
e 
* 
if 


16 May 1959 MEpbIcAL PRocEEDINGS MEDIESE ByDRAES xxvii 


Qutcotax’ 


the modern 


contact laxative 


Yj 


for oral and 


rectal administration 


Stirs the sluggish bowel into action. 


Safe and reliable. 


Tablets promote passage through the colon 


Suppositories for prompt evacuation of the lower bowel. 


Dulcolax enteric coated tablets of 0.005 g. Bottles of 30 and 200 
Dulcolax suppositories of 0.01 g.- Boxes of 6 and 50 


C.H. BOEHRINGER SOHN - INGELHEIM AM RHEIN - Germany 


Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd 
P.O. BOX 7324. JOHANNESBURG 
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etrex 


The original tetracycline phosphate complex 


CAPSULES 
250 mg. 


PEDIATRIC CAPSULES | 
100 mg. 


SYRUP 
125 mg. per teaspoonful 
(Scc.) 


PEDIATRIC DROPS 
100 mg. per c.c. 
(5 mg. per drop) 
INTRAMUSCULAR 
Single dose vials of 100 


and 250 mg. 
INTRAVENOUS 


Single dose vials of 500 mg. 
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